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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
CASE MANAGEMENT SERVICES

Target Group:

I.

Individuals who are: (A) Medicaid recipients; (B) eligible for nursing facility services under
405 TIAC 1-3-1 and 1-3-2; (C) applying for admission to a nursing facility following
admission to an acute care hospital (diversion); (D) expected to continue to receive nursing
facility services but for the services available through the Aged and Disabled Medicaid
Waiver; (E) able to have their health and safety ensured in a community-based setting; and
(F) for whom a waiver slot has been identified and funded.

Individuals who are: (A) Medicaid recipients; (B) current residents of a nursing facility
(conversion/deinstitutionalization); (C) able to have their health and safety ensured in a
community-based setting; (D) eligible for services through the Aged and Disabled Medicaid
Waiver; and (E) for whom a waiver slot has been identified and funded.

Individuals who are: (A) Medicaid recipients; (B) eligible for nursing facility services under
405 IAC 1-3-1 and 1-3-2; (C) applying for admission to a nursing facility from a home or
community-based setting and have a physician's statement that they are at imminent risk of
nursing facility placement; (D) able to have their health and safety ensured in a community-
based setting; (E) eligible for services through the Aged and Disabled Medicaid Waiver; and
(F) for whom a waiver slot has been identified and funded.

Areas of State in which services will be provided:

X Entire State

Only in the following geographic areas

Comparability of Services:

Services are provided in accordance with section
1902 (a) (10) (B) of the Act.

X Services are not comparable in amount, duration and
scope. Authority of section 1915 (g) (1) of the Act is
invoked to provide services without regard to the
requirements of section 1902 (a) (10) (B) of the Act.
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Restriction of Choice of Provider:

X Choice of provider is available in accordance with
Section 1902 (a) (23) of the Act.

Under the authority of section 1915 (b) (4) of the Act,
a waijver of 1902 (a) (23) of the Act is requested to restrict choice of
provider.

Definition of Services:

Case management for individuals transjtioning from an acute care hospital setting into a
nursing facility, or currently residing in the community but are at imminent risk of nursing facility
admission, or currently residing in a nursing facility and transitioning to community services is a
specialized form of case management. In order to receive targeted case management, an individual
must meet eligibility requirements established by the state.

Targeted case management services enable individuals transferring from an acute care
hospital setting into a nursing facility, or individuals living in the community who are at imminent
risk of nursing facility admission, or individuals residing in nursing facilities who wish to transition
into the commupity to receive an array of services in a planned, coordinated, efficient and effective
manner. Jt serves to promote the well being of the individual and support the preparauon and
transition of an individual into the community, or to help the individual remain in the community.

Under the authority of section 1915 (g) of the Social Security Act, case management services
means services that will assist the individuals eligible under the plan in gaining access to needed
medical, social, education and other services. Targeted case management mcludes the responsibilities
for locating, accessing, managing, coordinating, and monitoring:

1. All proposed services including formal and informal supports;
2. Needed medical, social, and other publicly funded services, regardless of funding source;
3. Informal family and community supports needed by the individual; and

4. Transition to Medicaid Waiver services, including case management under a Medicaid
‘Waiver.

Targeted case management is available to eligible recipients to assist and arrange for an
mdmdual s commumty transmou for up to 180 days (calendar days) precedmg dlscharge -Howwo:,—

Reimbursement for case management services for the target population shall be reimbursed
on a fee-for-service basis. The rate is the current rate for case management services under the HCBS
waivers that service ¢Jderly and disabled individuals.
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Qualifications of Providers:

In order to provide targeted case management services for the target population the individual must
meet the following requirements, or if an entity must employ individuals who meet the following

requirements: .

1. A Bachelor’s Degree in Social Work, Psychology, Sociology, Counseling,
» Gerontology, or Nursing; OR
2. A Registered Nurse with a minimum of one year’s full-time, direct service

experience with the elderly or disabled. This experience includes assessment, care
plan development, and monitoring; OR

3. A Bachelor’s Degree in any field with a minimum of two years full-time, direct
service experience with the elderly or disabled. This experience includes assessment,
care plan development, and monitoring; OR

4, A Master’s Degree in a related field may substitute for the required experience.

Free Choice of Providers:

Targeted case management services for individuals with in the target population will not restrict the
individual’s free choice of providers of other Medicaid services, nor will targeted case management
be used to restrict access to other services available under the plan.

Individuals of the target population may choose from any of the qualified case managers. Any entity
meeting the State’s requirements that wishes to become a Medicaid provider of targeted case
management services for the target population may be given the opportunity to do so.

Duplication of Services:

Payment for targeted case management services for the target population under the Plan does
not duplicate payments made to public agencies or private entities under other program authorities for
this same purpose. At such time as the individual begins receiving Medicaid Waiver services, targeted
case management will be discontinued and case management services available through the Medicaid
Waiver will be implemented.
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